Background
In Japan, the child poverty rate has increased over time, from 10.9% in 1985 to 16.3% in 2012. Our aim was to increase knowledge about families with children growing up in poverty. Methods During 2014-2015 we performed surveys in three different clinical populations: 1) newborns (five hospitals); 2) hospitalized children (eleven hospitals), and 3) children in outpatient care (54 clinics). The parental responded questionnaire covered: family structure including number of children, welfare support, mothers smoking habits, subjective socioeconomic status, household income. The latter was divided into strata based on household annual income with the following cut-offs: 1 million yen per year, 1.5, 2.0, 2.5, 3.0, 4.0, 5.0, and 7.5.
Results
The sample was 2,024 children, including 656 newborn, 669 hospitalized children and 699 outpatient-visiting children. The annual median income of single parent was 2-2.5 million yen, while the median for the total sample was 4-5 million yen. Out of all single parents, 51% had an annual income below 1.5 million yen. Notably, 80% of households having the right to welfare support were not receiving it. Still, most families, also among those with low income, recognized their socioeconomic status as fair or even good. Smoking was more common among the poor mothers, with 20% compared to 6% among others. Conclusions In Japan poverty is most common for children living in singleparent-households, the adult typically being a mother. Most families affected do not seem to be aware of their vulnerability, and the coverage of the governmental welfare support program is not sufficient.
Key messages:
Child poverty is an increasing health threat to Japanese children, especially those in single-parent-households. Increased knowledge is needed about the life situation of these families, and on how they can be reached and supported. This small qualitative study is part of a larger study which examined the key outcomes of the programme in one UK location. Few studies have explored the experiences of young mothers after graduating from the FNP. The aim of this study was to explore mother's own experiences of the programme and particularly how the FNP programme has had an impact upon parents and their children post-graduation from the programme. Methods Data was collected using face to face, semi-structured interviews with a purposeful sample of 12 mothers who had graduated from the FNP programme. Mothers were asked about their experience of the programme and their subsequent life-course. The interviews were recorded and then transcribed verbatim. Analysis of the data was conducted using a constant comparative approach.
Results
The mothers who had participated in the FNP program were very positive about their experiences and talked about the continued impact the programme has had on their lives. Themes emerging from the data included the importance of the supportive nature of the relationship with the family nurse and how participating in the FNP had increased their selfconfidence and has empowered them to make positive changes in their lives.
Conclusions
The interviews found that mothers valued the intervention and it had a long-term impact on the mothers. In addition ways in which the FNP intervention has influenced the lives of clients and their families, that are not routinely measured by the programme were identified. Researchers are now working with the programme providers to support its development of a more flexible intervention model of parenting support so that the beneficial effects of the programme can reach more vulnerable parents.
Key messages:
Mothers value the FNP intervention and continue to benefit from the programme after it has finished Further development and evolution of the model is being undertaken which aims to reach more parents and should be researched.
Feasibility findings from the Charming study: a school-based role model programme 
Background
To assess the feasibility of implementing a school-based, multicomponent, role-model programme to promote active lifestyles amongst preadolescent girls. Methods Two primary schools (one urban and one rural) from lowsocioeconomic areas were recruited into the study and all Year 5 and 6 girls (aged 9-11 years) were invited to participate (n = 66). Each school received a 6 week after-school role-model intervention, consisting of 6 Â 60 minute sessions, delivery of health messages and signposting to follow-on community sessions. Outcomes were assessed at baseline and follow-up (week 8) with use of surveys. Teachers completed an evaluation questionnaire (n = 4). Primary outcomes measures were; access to role models, session enjoyment and attendance, community provision, and future improvements. Results Role models were sourced through a variety of organisations including sports governing bodies, community clubs and local authorities. Recruitment rate was 70%, with 45% of girls attending all 6 sessions. Enjoyment ratings of sessions were high (mean=84%, range 70-93%). Pre-and post-measures were completed by 100% and 91% of girls respectively. Followup data revealed that 57% of girls would like to join a new
